URBAN  BIST  R.I  C T COUNCIL 

» 


ANNUAL  REPORT  - 


of  the 


MEDICAL  OFEICER  OF  HEALTH 


and  the 

♦ 


CHIEF  PUBLIC  HEALTH  INSPECTOR 


m’ON  URSAi'I  DISTILIGT  COUNCIL 


Healths  Hirchv/avs  and  ’Uorks  OonunittQe. 

Jamiarv  to  May  19^36o 
Ghaiman? 

Councillor  D.J,W.U111, 

Councillor  R»JoGlibbon. 

•’  A.  G.E,  Greaves, 

" Mrs,W,H,Hay. 

” S.E.R, Judd, J,P, , (Chairman  of  the  Council), 

'•  Mrs  .A,  Van  Oss. 

” Mrs  .F,  I,  Wilson. 

«»  B,T,Wolfe. 


liealth,  Higrhvcvs  and  Works  Committee. 

May  to  December.  1956. 

Gliairrfans 

Councillor  MrSoF. I, Wilson. 

Councillor  S.E.R.Judd,  J.P, , (Chairman  of  the  Council) 
” Mrs.W.H.Hay. 

” Mrs. A, Van  Oss. 

" W, A, Barker. 

*•  R.J.Clibbon. 

O.V.Rigden. 

»>  B.T. Wolfe. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29197399 


Eton  Urban  District  Council 

ANwUilL  I^EPORT 
of  the 

^iCDICAL  OFFICER  01’  liEALTH 
For  the  Year  1956. 


To  the  Chairman  and  Members  of  the  Council . 

Mr, Chairman,  Ladies  and  Gentlemen, 

It  is  once  again  ray  privilege  to  present  the  annual 
report  on  the  state  of  health  and  sanitary  circumstances 
of  the  district. 

In  general  the  statistical  information  in  the  report 
is  in  accordance  with  the  Ministry  of  Health  Circular  19/56 
which  specifies  certain  items  to  which  reference  should  be 
made,  and  other  matters  ^^rhich  may  concern  the  Council  or  be 
of  interest  are  mentioned. 

One  such  matter  of  interest  which  there  has  never  been 
occasion  to  mention  in  any  previous  report  is  the  change  in 
designation  from  the  very  old  and  well  knowia  title  of 
Sanitary  Inspector  to  the  more  modem  conception  of  Pub3.ic 
Health  Inspector,  I am  sure  the  change  is  in  keeping  vTith 
the  times  and  more  descriptive  of  the  duties  performed  by 
the  officer. 

Another  matter  of  interest  relating  to  the  appointment 
of  Public  Health  Inspectors  is  the  recommendation  of  the 
Working  Party  on  the  recruitment,  training  and  qualifications 
of  inspectors,  that  the  system  of  paid  pupillage  should  be 
extended  with  the  prospect  of  its  ultimately  becoming  the 
normal  avenue  of  entry,  except  for  ex-service  candidates. 

The  Minister  has  supported  the  view  that  the  best  training 
is  obtained  by  those  students  who  are  engaged  by  a local 
au'^hority  specifically/  as  pupils  or  student  public  health 
inspectors. 


The  statistics  and  tables  in  the  report  are  presented 
in  the  same  form  as  previous  years  for  practical  and  economic 
reasons.  Although  the  custom  of  showing  the  rates  per  1000 
of  population  etc,  has  been  followed  the  actual  figures  are 
also  included  and  these  will  give  a more  realistic  appreciation 
when  the  numbers  are  small. 
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The  Registrar  General ' s e;jtiKat?!.on  of  the  mid  year  (1956) 
population  was  4^910,  which  represents  an  actual  increase 
over  the  previous  year  of  50.  The  natural  increase  in 
population  VIZ,  births  minus  deaths  was  19.  The  difference 
between  the  actual  increase  and  the  natural  increase 
represents  the  nuiuber  of  i;;!mig;rants  into  the  district  which 
in  this  instance  was  31. 

To  make  an  approximate  allowance  for  the  way  in  which 
the  sex  and  age  distribution  of  the  local  population  differs 
from  that  for  England  and  Wales  as  a who|.e,  the  crude  birth 
and  death  rates  for  the  area  are  multiplied  by  the 
appropriate  area  comparability  factor.  When  local  crude 
birth  and  death  rates  have  boon  so  adjusted,  they  are 
comparable  with  the  crude  rate  for  England  and  Wales  or  with 
the  corresponding  adjusted  rate  for  any  other  area. 

Tuberculosis  is  a disease  with  a considerable  amount 
of  past  hlstorjr.  Over  two  thousand  years  ago  Hippocrates 
described  it  as  “the  most  grave  of  alJ.  diseases,  the  most 
difficult  to  cure,  the  most  fatal*',  wid-le  other  writers  at 
later  dates  hs.ve  commented  on  the  fruitless  attempts  to 
echiove  a cure  and  the  misdirected  energies  of  the  medical 
profession.  It  is  only  i/ithin  the  past  six  years  diiring 
which  chemotherapy  lias  been  widely  used  that  at  long  last 
the  biological  balance  seems  to  have  turned  against  this 
stubborn  infection  which  has  destroyed  over  five  million 
people  in  England  and  Wales  during  the  past  hundred  years. 
Although  the  statistic^  relating  to  this  district  may  be 
a cause  for  satisfaction  it  should  be  remembered  that  the 
disease  still  ranl^is  as  the  chief  of  the  group  of  infections 
nationally  with  a mortality  rate  well  above  other  notifiable 
diseases,  and  that  wo  are  not  quite  out  of  the  wood.  There 
is  however  good  reason  to  believe  that  present  day  methods 
of  treatment  and  prevention  are  such  that  both  moitality 
and  9iorbidity  will  fall  drastically  witliin  the  lifetime  of 
the  present  generation. 

Attention  has  been  directed  during  the  course  of  the 
year  to  the  appcar;uico  of  an  illness  which  is  not  yet 
adequatoly  defined  but  which  has  occurred  in  sufficient 
nuiibors  in  certain  districts  to  lead  to  the  belief  that  it 
is  a new  and  at  present  ill  defined  intection.  Reference 
has  been  made  to  this  disease  by  the  CMef  Medical  Officer 
of  the  Ministry  of  Health  and  one  outbroalc  has  been  fully 
described.  The  disease  is  stated  to  have  certain  features 
v;hich  resemble  cncepnalitis  letliargica,  also  non-paralytic 
poliomyelitis,  while  at  first  it  was  described  as 
Infectious  Mononucleosis,  and  in  other  cases  Glandular  FeVor. 
It  is  stated  to  have  a bizarre  pattern  which  does  not  fit  in 
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with  ;my  known  clinical  entity.  The  diseaso  ia  at  present 
described  as  Encephalomyelitis  of  Uaknown  Origin,  Similar 
cases  with  unusual  meningitic  symptoms  have  been  described 
in  different  districts  and  it  is  quite  likely  tkit  cases 
have  occurred  in  tliis  area. 

In  tliis  respect  it  is  wortliy  of  note  that  one  of  the 
Isolation  Hospitals  to  v/hich  cases  are  admitted  from  this 
area  ©re  found  that  during  the  past  year  they  have  had  only 
two  positive  virology  reports  from  the  laboratory  on  samples 
submitted  from  between  40  mad  50  patients  who  v;ere  admitted 
to  hospital  vdth  the  provisional  diagnosis  of  non-paralytic 
poliomyelitis.  These  cases  were  not  all  of  course  admitted 
from  this  district  but  the  resuJ/os  arc  interesting  and  may 
apply  in  all  districts.  The  similarity  in  many  respects 
to  non-paralytic  poliomyelitis  makes  it  almost  essential 
to  have  tho  assistance  of  one  of  the  larger  laboratories 
equipped  for  the  investigation  of  virus  infections.  There 
are  only  a few  such  laboratories  and  they  arc  generally 
unable  to  accept  samples  from  patients  who  are  not  admitted 
to  hospital,  v/Mlo  on  tho  other  hand  it  would  not  automatically 
follow  that  all  cases  of  non-paralytic  poliomyelitis 
admitted  to  hospital  will  have  samples  submitted  for 
virological  investigation.  Some  of  those  who  are  well 
versed  in  this  subject  arc  unwilling  to  accept  tho 
diagnosis  of  "non-paralytic  poliomyelitis"  without 
laboratory  confirmation  that  the  virus  has  been  isolated. 

It  has  been  apparent  for  some  time  that  the  work  of  tho 
Public  Health  Laboratory"  Service  in  future  is  likely  to  bo 
concerned  more  and  more  with  virus  diseases.  For  this 
reason  every  attciapt  has  been  made  by  the  laboratoidos, 
suoject  to  inevitable  restrictions,  to  develop  the  technical 
methods  of  diagnosing  infections  caused  by  the  different 
groups  of  viruses.  It  is  hoped  tlaat  before  long  all 
laboratories  will  be  in  a ^o9ition  to  offer  a full 
virological  diagnostic  service  both  cultural  and  serological, 
which  would  greatly  facilitate  tho  diagnosis  of  ini'oetions 
vihich  do  not  conform  v/ith  the  usual  clinical  pattom* 

Progress  has  continued  to  be  made  in  the  field  of 
iimnunisation,  Tho  quest  for  a satisfactory  vaccine  against 
whooping  cough  has  been  long  and  tedious,  but  impoii-ant 
progress  is  shown  in  the  second  report  to  the  Medical  Eeseach 
Council  which  was  submitted  during  the  year.  The  results 
have  a wide  application  and  are  of  sufficient  importance  to 
warrant  tho  inclusion  of  a veiy^  brief  outline  of  the  work 
being  done. 
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Previously, the  experience  of  the  vaccinated  and  un- vaccinated 
exposed  to  infection  in  their  homes  had  been  compared.  With 
the  demonstration  that  vaccination  reduced  the  incidence  of 
the  disease  by  nearly  four-fifths,  it  was  neither  practical 
nor  etliical  to  deny  it  for  children  for  whom  it  was  sought, 
so  more  indirect  methods  of  assessment  had  to  be  used.  The 
trials  compare  the  value  of  different  antigens  and  correlate 
this  v/ith  laboratory  tests.  Between  194^  and  1951  twelve 
vaccines  v/ere  used.  They  differed  in  the  strains  of 
organism  used,  the  media  in  v/M.ch  they  were  grown,  the  methods 
used  to  kill  the  organisms  and  the  dose  injected.  For  ’’home 
exposures”  the  attack  rates  were  found  to  bo  disappointingly 
high,  and  so  later  a vaccine  provided  by  the  Michigan 
Department  of  Health  was  used  as  a yardstick  hy  which  four 
vaccines  made  in  this  country’’  could  be  measured.  In  each 
of  eleven  different  areas  the  Michigan  vaccine  and  one  of 
those  to  bo  tested  were  used  for  comparable  groups  of 
children  between  six  and  eighteen  months^fthe  attack  rates 
for  the  "home  exposed”  wore  obtained  during  the  succeeding 
two  years. 

Field  tests  are  laborious  and  tal:e  a long  time  to  give 
the  evidence  required.  Furthermore  they  involve  the  risk 
of  using  weal:  and  ineffective  antigens,  so  denying  adequate 
protection  and  bringing  vaccination  into  disrepute.  If  the 
laboratory  can  establish  the  probable  value  of  any  antigen, 
then  progress  will  be  quickened,  and  in  tliis  regard  the 
results  announced  in  the  report  have  considerable  promise. 

The  position  is  reassuring  and  we  can  look  forward  to  wide- 
spread development  of  vaccination  against  this  disease  in 
the  near  future. 

In  January  1956,  the  Minister  of  Health  announced  that 
a British  vaccine  giving  protection  against  poliomyelitis 
had  been  developed,  A limited  amount  of  vaccine  became 
available  to  health  authorities  for  use  between  May  and  the 
end  of  June  for  the  inoculation  of  children  between  the  ago 
of  two  and  nine  years.  The  Salk  vaccine  used  in  the  U.S.A. 
is  made  from  approximately  equal  quantities  of  pools  of  the 
three  known  types  of  poliomyelitis  virus.  The  Salk-type 
vaccines  manufactured  in  this  country  are  similar  but  the 
component  strains  of  virus  are  different, and  particular 
emphasis  has  been  placed  on  low  virulence  by  the  two  firms 
who  are  manul'acturing  in  Great  Britain.  The  most  stringent 
safety  tests  are  aj^plied  in  preparation  of  the  vaccine 
including  testing  by  tissue  culture  methods  of  serial  samples, 
as  well  as  tests  on  sensitised  rhesus  monlieys.  Other  tests 
for  pathogenic  agents  and  virus  iiit’ections  as  well  as  routine 
sterility  tests  are  carried  out,  I tliink  there  are  good 
grounds  for  expecting  it  to  reduce  substaiitiolly  the  incidence 
of  poliomyelitis  among  those  vaccinated. 
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Initially,  several  factors  vdll  rouain  unlcnown,  such 
as  the  dui'ation  of  iiiiraunity  following  vaccination,  but  as 
has  happened  in  the  past  in  the  case  of  other  preventive 
inoculations  now  well  established  the  answers  to  various 
questions  will  appear  in  the  light  of  experience « Apart 
from  the  organised  schemes  for  vacciriation,  one  has  to 
remember  that  natural  immunisation  lias  always  occurred  and 
will  continue  to  do  so  as  the  result  of  infection  of  the 
population  v/ith  living  virus,  and  that  such  infections  may 
bo  apparent,  or  in  other  words  become  a clinical  entity, or 
they  may  remain  inapparent  or  sub-clinical*  The  inapparent 
largely  outnumber  the  clinically  apparent  ones  but  both 
confer  immunity. 

The  Food  Hygiene  Regulations  1955,  were  made  in 
accordance  \>d.th  the  Food  and  Drugs  Act,  1955  and  came  into 
operation  on  1st  January  1956*  They  replace  Section  13  of 
the  Food  and  Drugs  Act,193S,  which  v/as  ropealod  by  the  Food 
and  Drugs  Amendment  Act  1954*  The  Regulations  are  of 
considerable  interest  to  local  authorities  and  have  meant  a 
notable  increase  in  the  amount  of  work  to  be  done  by  the 
Public  Health  Inspector  in  that  the  supply  of  food  as  a 
business  is  now  defined  so  as  to  include  schools  as  well  as 
canteens,  clubs  and  other  instituions*  Among  the 
Regulations,  those  which  may  be  regarded  as  of  special 
importance  in  raising  the  standard  of  hygiene  ares-  as  to 
personal  cleanliness  of  kitchen  staff  (Regulation  9)5  as  to 
sanitary  convoniences(Regulation  I4) ; provision  of  water 
supply  (Regulation  15)j  provision  of  wash  hand  basins  with 
a supply  of  hot  water (Regulation  16); facilities  for  vrashing 
food  and  equipment (Regulation  19);  and  those  concerned  with 
the  temperature  at  which  certain  foods,  vAiich  are 
particularly  liable  to  transmit  disease,  are  kept  in  food 
premises(Regulation  25) . 

The  principal  factors  involved  in  all  food  hygiene 
fall  into  three  main  categories. VIZ*  the  environmental,  the 
personal  and  the  administrative*  These  are  of  course 
closely  associated  but  it  can  be  said  that  the  environmental 
factors  comprise  the  ba^  necessities  v/hich  every  undertaking 
must  aim  to  provide  and  include  all  the  features  of 
satisfactory  premises,  adequate  equipment  and  good  management. 
The  personal  factors  are  of  prime  importance  in  preventing 
outbreoics  of  disease  due  to  organisms  of  intestinal  origin* 
Careful  observation  of  the  Regulations  should  do  much  to 
reduce  the  incidenco  of  all  infections  which  are  communicable 
by  food. 

The  last  event  of  the  year  a nd  one  of  great  importanco 
was  the  Clean  Air  Act, 1956. (Appointed  Day)  Order  1956,  laid 
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before Pr.rlianont  on  21st  Doccnbcr  by  the  iiinister  of 
Housing  and  Local  Cjovornoraont,  wliich  brought  into  operation 
on  31st  Docci.ibor,  193b,  certain  provisions  of  the  Clean  Air 
Act,  Anong  those  v/liich  ccuzc  into  force  is  the  requirement 
that  all  new  furnaces  other  than  domestic,  must  so  far  as 
practicable  bo  smokclesf;,  and  other  Sections  in  force  provide 
for  the  fori.iation  of  Smoko  Control  Areas  for  the  whole  or 
rmy  part  of  the  district. 

The  lienor andum  on  Smoke  Control  Areas  is  of  groat 
value  to  the  local  authorities  which  are  anxious  to  make  a 
start  with  the  abolition  of  air  pollution.  The  flexibility 
of  the  pro''/isions  in  the  Act  allows  for  a completely 
smokeless  area,  or  areas  in  wliich  certain  classes  of 
buildings  only  are  controlled  and  others  are  exempt.  With 
the  introduction  of  thesd  now  measures  there  is  a necessity 
for  gradualncss  and  procooding  by  stages,  governed  by  the 
supply  of  smokeless  fuels,  rate  of  conversion  or  replacement 
of  appliances,  and  the  ability  of  the  Local  Authority  to 
formulate  and  carry  through  its  plan,  A useful  suggestion 
is  to  coLimonco  vdth  the  selection  of  a locality  where  the 
effect  may  be  most  noticeable,  o,g,  in  the  centre  of  the 
district  or  alternatively  on  the  idndward  side,  or  in  a now 
housing  estate.  Small  beginnings  afford  exjierienco  in  the 
acbdnistration  and  technique. 


The  extent  to  wliich  this  legislation  ray  have  to  bo 
applied  in  tliis  district  is  not  yet  fully  dctcri-dned. 
Moanwliile  research  continues  into  the  chemical  naturu  of 
various  atmospheric  pollutants,  their  cliaractoristics  under 
differing  meteorological  conditions  and  also  their  action 
on  the  heuman  body  in  liealth  and  in  disease.  Not  only 
have  the  acuta  effects  of  atmospheric  pollution  during  short 
periods  of  dense  fog  to  be  investigated  but  also  the  more 
intractable  problems  associated  with  the  chronic  effects  of 
pollution  on  the  huivian  body. 


The  introduction  of  the  new  legislation  will  give  a 
new  impetus  to  research  into  the  cause  of  such  diseases  as 
chronic  broncliitis,  and  cancer  of  the  lung,  and  vdll 
stimulate  further  cnquii^^  into  the  methods  of  protecting 
those  who  already  suffer  from  diseases  of  the  heart  or 
lungs  and  who  in  that  respect  must  bo  regarded  as  particularly 
susceptible  to  the  effects  of  polluted  air. 

conclusion  I should  like  to  say  that  tliroughout  the 

year  has  been  a pleasure,  which  I attribute  to  the  spirit  of 

co-operation  which  I liave  found  among  fellow  officers  and 

strXf,  a nd  the  laiowlodge  tliat  support  from  members  will^ 

always  bo  readily  given  where  the  health  of  the  public  is 

concerned.  t 

I am, 

Your  Obedient  Servant, 

6.  G.HOBBIi:. 
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GEI'jBPAL  STATISTICS. 

Area 969.3  acres. 

N-umber  of  inhabited  houses  at  end  of  1956. 

(According  to  the  rate  books)... ...  1,169. 

Rateable  Value  at  1.4.56  ...  ...  £73,068. 

Product  of  Penny  Rjite(  1955/56) £193.11.4* 

Population. (Registrar  General's  estimate  4^910. 

for  mid  year) • 

^JITAL  STATISTICS. 

Live  Births 

Male  Female  Total 

Legitimate...  ...............  28  34  62 

Illegitimate  4 1 5 

Totals:  32  36  67 

Birth  Rate  per  1,000  population  .•  13.6 

National  Rate  ...  ...  15.7 

Comparability  Factor. . 1.15 

Still  Births 

Male  F emale  Total 

Legitimate 1 2 3 

Illegitimate  - 

Totals:  123 

Still  Birth  Rate  per  1,000  Total  Births  42.85 

Still  Birth  Rate  per  1,000  Population  ...  0,61 

National  Rate  per  1,000  Population  ...  23.0 
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Deaths 


llale  Female  Total 


27  21  48 

Gmie  Death  Rate  per  1,000  population 9,8 

Corrected  Death  Rate  - allovo-ng  for  sex  and  ago. 

(Comparability  Factor  = 1.42) 13*82 

National  Death  Rate  11,7 

Ratio  of  Corrected  Death  Rato  to  National 1,24 

Ini'ant  Mortality  (Deaths  of  Infants  under  1 year) 


Male  Female  Total 

Legitimate - 2 2 

Illegitimate 


2 2 


Death  Rato  for  all  Infants  per  1,000  Live  Births  ..,29*9 

National  Rate 23.8 

Death  Rate  for  Legitimate  Infants  per  1,000  Legitimate 
Births 29.87 

Death  Rate  for  Illegitimate  Infants  per  1,000  lUegitiruate 
Births Nil. 

Neo-Natal  Mortality  (Deaths  of  Infants  under  4 weeks  of  age). 

Made  Female  Total 

Legitimate - " "1  1 

lUegitimato  - - 


1 1 


Death  Rate  for  all  Infants  under  4 weeks  per 

1,000  Live  Births  14*9 

Matornpl  Mprtal ity  - (Deaths  due  to  or  associated  with 

pregnancy  and  childbirth) . 

Total  from  all  causes,  Nil 

Death  Rato  per  1,000  live  and  still  births Nil 


National  Rato 


0.30 


CAUSES  OF  DEATH  in  the  Eton  Urban  District  - 1956, 

Male  F emale 

1. Tuberci-ilosis, Respiratory 1 

2,  Tuberculosis,  other, - 

3oSyphylitic  disease - 

4-.DiphthGria - 

5. Wliooping  Cough " 

6.  Meningococcal  Infections - 

7.  Acute  Poliomyelitis... - 

8.  Measles - 

9,0ther  infective  and  parasitic  diseases- 

10,  Malignant  neoplasm,  stomach,  1 1 

11,  Malignant  neoplasm, lung, bronchus. . . - - 

12, j^lalignant  neoplasm, breast - 


13. Malignant  neoplasm, ut erus, - 1 

14o Other  malignant  and  lymphatic 

neoplasm 6 1 


15 . Leulcaemia,  aleulcaemia - 

16-^Diabetes - 

17tVascular  lesions  of  nervous  system,  3 4 


18,  Coronary  disease, angina 5 3 

19,  Hypertension  with  heart  disease,...  = 

20, Other  heart  disease 4 2 

21. Other  circulatory  disease,, - 1 

22, Influenza - 

23.  Pneumonia 2 

24.  Bronchitis. 3 1 

25. Other  diseases  of  the  respiratory 
system 1 


Total. 

1 


2 

1 

7 

7 

8 

6 

1 

2 

4 

1 
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CAUSES  OF  DEATH. ( continued) 


26, Ulcer  of  stomach  and  duodenum. 

Male 

F emale 

> 

27 • Gastritis , enteritis  and 

diarrhoea 

mm 

28, Nephritis  and  nephrosis, 

- 

- 

- 

29, Hyperplasia  of  prostate 

- 

- 

- 

30, Pregnancy, childbirth, abortion. 

- 

- 

- 

31, Congenital  malformation 

- 

- 

- 

32, Other  defined  and  ill  defined 
diseases, 

- 

2 

2 

33. Motor  vehicle  accidents,, 

1 

1 

2 

34.A11  other  accidents 

- 

4 

4 

35.0uicide, 

- 

- 

- 

36,HomicidG  and  operations  of  war. 

- 

- 

- 

Totals: 

27 

21 

48 

ija. 


Deaths  and  docith  rates  per  1.000  Population  from  Principal  Causes  1952-1956 
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SECTION  IV 


Ii.nnuniGation  rjid  Ko  -•  Immunisation* 

Under  Section  26  of  the  National  Hwalth  Service  Act, 1946 
local  health  authorities  nay  orgriiiso  ii.munisation  schemes 
vdth  ministerial  approval.  Such  a scheme  offering  protection 
against  whooping  cough  (and  other  diseases)  has  been  in 
operation  in  this  district  for  several  years. 

When  protection  is  being  offered  against  several  diseases 
it  maybe  possible  to  reduce  the  nuiabor  of  inoculations  by 
using  a combined  vaccine.  In  tliis  area  a canbined  Diphtheria 
An^ooping  Cough  vaccine  is  in  use  at  local  health  authority 
clinics  which  reduces  the  number  of  injections  to  throe. 

The  following  table  shows  the  number  of  immunisations 
carried  out  in  this  district  against  Diphtheria  and  Whooping 
Cough  individuainy  and  in  combination. 


! Primary  Imr.iuniGation  Re  - 

\ Imr;iunisations| 

i ‘ 

Type  ! Age  at  date  of  ! 

I final  injection,  -Total 


i ^ 

I Under  1 - 4 ' 5 - 14 ! 


1 yr.  , 

yrs. 

, 

^ Diphtheria 
. onl;>’-. 

i 

1 1 

2 

1 

4 

78 

! Diphtheria/ 

( Whooping  Cough 
combined. 

40 

! 

\ 

i 

10 

1 

50 

t 

' 

! Whooping  Cough 

t 

i mm 

1 

— 

. I 

1 

only. 


» 

» 

t 


Vaccination  against  Smallpox 

During  the  year  there  were  39  primary  vaccinations 
against  smallpox  carried  out.  There  were  no  re- vaccinations. 


16 


Rohousjjig:  on  Medical  GroiJiids 

Nmber  of  cciscn  invootigatod 3 

National  AsolotancQ  Acts  194B  and  1951  - Section  47  and 

Section  50 » 

Nuinbor  of  caGos  investigated  as  in  ncod  of 


care  and  a.ttontion Nil 

Nnjfoor  of  burials  arrmiged...  Nil 

HiUc  and  Dailies  Regulations  1949  - Article  20 

Nuj.ibor  of  invostigations  Nil 


SEGTI0N_yi  ■ 

Clinics  and  Treatment  Contros. 


Thero  are  tv/o  Maternity  end  CMld  Welfare  Clinics  vdthin 
the  district  v/liile  liospitals  and  other  services  are  avails.ble 
vdtliin  oe.sy  reach. 


Maternity  and  Child  Welfare  Clinics 


Centro 

Location  i 

t 

Sessions 

Sessions 

with 

Medical 

Officer. 

pton 

j 

C olio go  Anus 

i 

i 

j 

Ist  and  3rd 
Tuesday 

3rd  Tuesday 

i 

Eton  Viick 

I 

1 

Village  Hall  i 

1st  qnd  3rd 

1st  Friday 

• 

> 

i'riday 

, 

Married  Woiuon's  Advisory  Clinics. 

Slough  The  Health  Centro,  Fridays  2.30  - 4«p.r-i. 

Burlington  Road.  (Weekly) 


Slough 


The  Health  Centre,  Wednesdays  2.30  - 4»P»n, 

Burlington  Road.  (Weekly) 
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Chest  Clinic^ 


The  Chest  Cliixi.c  is  situc’ted.  at 
BuildincvS,  Alm<a  Road,  Winds  or,  viiore 
\d.th  the  Plij'-sician  in  Charge. 


Kipling  iiemorial 
axjpointments  may  be  made 


Vonereal  Diseases  Clinios. 

King  Edward  Vll  Hosx'ital,  Windsor, (including  Old  Windsor 
HiLlingdou  Hospital,Hillixigdon,iiiddle3ex.  Hospital) . 
Royal  Borksliiro  Hospital, Reading, Berks. 


Genpx^iiQPJlit  ails . 

Caiif'dian  Red  Gross  llomorial  Hospital, Tt.ij low. 
Xing  Edward  Vll  Hospital, Winds or. 

Upt on  H ospi tf vl, S lough , 

Ivcr,Denhrj;i  and  Langley  Cot+age  Hospital, Ivor. 
Maidenhead  General  Hospital,  Maidenhead, 

GlrLXQi:q,.c  ilifikji. „ 

St  .Mark  * s liospitval,  I iaidenliead . 

Old  Windsor  Hospital,  Old  VJindsor. 

Parl,irL4(^Q^x:-lQdcAicnu 

Upton  Hosj-dtal,  Slough. 

Old  VJindsor  Hospital, Old  VJindsor, 


Infocticus  diseases  Hospitals,. 

lia.idonhcad  IsolatiOii  HosiDital,  Jiaidenhead. 
St.John's  Hospital,  Uxbridge, 

Maternity  AcconaiodLatign,. 

Upton  Hospital,  Slough. 

Canadian  Red  Gross  Memorial  Hospital,  Taplow. 
Old  VJindsor  Hospital,  Old  VJj.ndsor. 

Oolinswood  Maternity  Hoiiie,  Farnham  Coiiimon. 
Princess  Christian  i'^.ternity  .■Tome, VJindsor. 
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Ante  and  P ost  Natal  Care^ 

Facilities  are  provided  the  Regional  Hospital 
Board  and  clinics  are  conducted  at  all  the  main  general 
hospitals  and  ma.ternity  homes  in  the  surrounding  districts 
as  follows: - 


Hospital. 


Type  of  Clinic. 


Day . 


King  Edward  Vll,  Windsor, 

Ante  Natal, 

Monday  mornings. 

King  Edward  Vll, Winds or. 
(Old  Windsor) . (Clinics 
held  at  Kilping  Buildings, 
Alma  Road,  Windsor) . 

Ante  and  Post 
Natal, 

Friday  mornings 
and  Tuesday 
afternoons , 

Canadian  Red  Cross  i'lemorial 
Hospital,  Taplow. 

Ante  Natal, 

2nd  and  4th 
Thursday  mornings 
each  week* 

Colinswood  Maternity  Home, 
Farnham  Common,  Bucks, 

Ante  and  Post 
Natal. 

Every  3r’d  Monday 
morning  and 
Thursday  afternoon, 
(Ante  Natal). 

Monday  afternoon 
and  Friday  morning, 
(Post  Natal), 
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SBGTION  Vll 


The  following  official  publications  were  received  during 
the  year  which  relate  to  the  work  of  the  public  health  department: - 


Ministry  of  Food  Circular, 


1 IF 14/5 5,  Food  and  Drugs  Act,  1955. 


General  Registrars  Office  I/1956. 
Circular 


Ministry  of  Agriculture,  FSH2/56. 
Fisheries  and  Food, 

Ministry  of  Health  Circular.  4/5G. 


General  Registrars  Office  3/1956, 
Circular, 


Infectious  and  Other 
Notifiable  Diseases 
Weekly  Return, 

Model  Byelaws  for 
Private  and  Public 
S laughterhous  es , 

Diphtheria  Prophylaxis 
Publicity  Campaign, 

Annual  Reports  of 
M.o.H.-  Vital  Statistics, 


Ministry  of  Agriculture,  FSFl/8/56.  Milk  and  Dairies 
Fisheries  and  Food,  Regualtions  1949-1954. 

Approved  Oxidising  &. 
Preservative  Agents, 


Ministry  of  Health  Circular.  II/56. 


Ministry  of  Health  GiriSular,  93005/12 

/22.R. 


The  Food  Hvgiene 
( Amendment ) No , 1 , 
Regulations, 1956, 

Diphtheria  Immunisation 
Publicity  Campaign, 


Ministry  of  Agricultube, 
Fisheries  and  Food, 


FSIi/8/56,  Mill:  and  Dairies  Regulations, 
1949  - 1954.  Approved 
Oxidising  and  Preservative 
Agents , 


Ministry  of  Health  Circular,  23/56.  The  Food  Hygiene (Amendment) 

( No , 1 ) Re  gulat i ons ,1956, 


Ministry  of  Health  Circular,  19/56.  Annual  Reports  of  the  Medical 

Officers  of  Health  1956. 


Ministry  of  Housing  and  Local 

Government  Circular.  64/56.  Clean  Air  Act, 1956. 
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ETON  URBM  DISTFaCT  COUNCIL 


Armixal  Rei^ort  of  the  Chief  Public  Health  Insooctor. 

for  uIiG  Year  1956. 


WATER  SUPPLY. 


Water  to  the  area  is  supplied  by  the  Windsor  Corporation 
Waterworks  in  Eton.  A piped  supply  is  available  to  the  whole 
area  and  an  adequate  supply  has  been  maintained. 

Windsor  Corporation  have  the  water  tested  at  fortnightly 
intervals  and  copies  of  the  water  analysis  are  supplied  regularly 
to  the  Council.  These  indicate  tliat  the  water  is  maintained 
to  a proper  standard  of  purity. 

In  addition,  a sample  of  water  has  been  submitted  for 
chemical  analysis  and  this  has  proved  satisfactory. 

A few  premises  on  the  northern  boundary  of  the  urban  district 
are  supplied  with  a piped  water  supply  by  the  Slough  Corporation. 

During  the  year  one  of  the  cottages  previously  relying  on 
a well  for  its  water  was  connected  to  the  piped  supply,  but  two 
further  cottages  rely  on  wells  for  water.  During  the  year  a 
new  bungalow  v/as  completed  wliich  relies  on  a well  for  its  water 
supply. 

There  were  no  major  e^ctensions  to  the  water  distribution 
system  of  the  area  during  the  year. 

Diuring  the  year  twenty  four  new  houses  v/ere  connected  to 
a piped  supply.  All  water  supplied  to  the  area  is 
chlorinated. 


SWIMMING  POOL. 

During  the  year  Eton  College  completed  the  construction 
of  a new  swimming  pool  wliich  is  supplied  with  water  from  a 
deep  well.  The  pool  lias  an  efficient  purification  and 
chlorination  plant.  The  use  of  Cuckoo  Weir  backwater  of  the 
Tlmmes  has  therefore  been  discontinued  as  a s\d.mming  bath. 

DRAINAGE  AND  SANITATION. 

Sewage  continues  to  be  disposed  of  through  the  Slough 
Corpoiation  Sewage  Disposal  Works  and  the  arrangement  is  working 
satisfactorily.  Due  to  the  completion  of  the  extension  of  the 
Slough  Sewage  Works  it  is  hoped  that  in  future  the  Slough 
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Corporation  will  be  in  a position  to  dispose  of  the  whole  of 
the  sewage  from  the  area.  During  the  early  part  of  1956 
some  of  the  sewage  was  disposed  of  in  the  lagoons  at  Bell  Farm, 
but  it  is  expected  that  tlriis  procedure  vrill  now  bo  unnecessary. 

During  the  year  a further  two  nuinholcs  wore  constructed 
on  the  main  trunlc  sewer,  giving  improved  access  for  cleansing, 
and  tlriis  has  made  it  possible  to  test  the  sowers  for  rodent 
infestation. 

There  were  no  major  extensions  to  the  sewerage  system 
during  the  year. 

During  the  year  twenty  four  nev/  promises  were  connected 
to  the  public  sewer. 

Seventeen  houses  still  discharge  their  sewage  into 
septic  tallies  wliich  are  emptied  twice  a year  by  the  Council. 

Eleven  houses  still  roly  on  bucket  closets  for  their 
sanitation.  Ho  night  soil  collection  is  made  and  the  occupiers 
bury  the  contents  of  their  buckets  on  their  land.  Active 
negotiations  are  now  in  being  •l^dth  the  owners  of  these  six 
promises  which  it  is  hoped  will  result  in  those  beiiig  connected 
to  the  public  sewer. 

REFUSE  COLLECTIOH  AHD  DISPOSAL. 

General. 

Despite:  staff  difficulties,  and  Mth  the  exception  of 
National  Holiday  periods,  the  area  has  boon  covered  ty  a weekly 
collection  of  refuse.  Additional  College  boy‘s  houses  have 
been  added  to  the  Council's  collection  system  duo  to  the 
breakdown  of  the  arrangements  with  some  of  the  pig  keepers. 
Kitchen  waste  is  however,  still  being  collected  the  pig 
keepers,  although  in  most  cases  the  Council  are  collecting 
the  house  refuse.  The  refuse  continues  to  be  disposed  of 
by  controlled  tipping. 

Kitchen  Waste. 

Kitchen  waste  throughout  the  Urban  District  is  collected 
by  private  arrangement  with  pig  keepers,  and  this  has  proved 
satisfactory. 

No  nuisance  lias  been  reported  from  the  collection  of 
kitchen  waste,  but  complaints  liave  been  received  of  a certain 
amount  of  nuisance  from  the  cooking  and  sterilising  of  kitchen 
waste,  and  attempts  have  been  made  to  bring  this  under  control. 
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FOOD  pSPECTION. 

Va)  Tho  Clough  Gorporatio-n  slaughter  house  in 

Cipperiham  Lano  still  coxitinucs  to  provide  tho  facilities  for 
slaughtering  in  the  urban  district,, 

The  majority  of  the  meat  sold  in  the  area  is  supplied 
through  vhclcsalers  in  Vlindsor  and  London  and  all  meat  from 
this  source  has  been  fully  covered  by  inspectors  at  the  place 
of  slaughter. 

As  a result  of  periodic  inspections  and  voluntary  surrender, 
43  lbs,  of  moat  in  various  quantities  were  found  to  be  uni’ it 
for  human  consumption  and  vrcre  condemned  by  me  and  dostroyed 
under  my  supervision. 

There  arc  no  registered  slaughtering  facilities  within 
the  urban  district.  There  is  one  slaughterhouse  but  this  is 
not  used. 

No  applications  have  been  received  during  tho  year  for 
grading  under  the  Pig  Marketing  Guarantee  Scheme. 

(b)  Millc.  The  area  is  a scheduled  area  and  all  milk 
produced  in  the  area  is  now  pasteurised  and  is  supplied  daily, 
already  bottled,  from  premises  outside  tho  area.  A total  of 
six  supplementary  licences  were  issued  authorising  the 
designation  "pasteurised”  and  "tuberculin  tested"  in  relation 
to  milk  which  has  been  sold  bn;^  retail  from  premises  outside 
the  urban  district  and  two  Dealer’s  Licences  authorising  the 
use  of  the  special  designation  "pasteurised"  were  issued  for 
the  retail  of  millc  from  premises  within  the  urban  district, 
but  which  is  pasteurised  outside  the  area. 

No  complaints  were  received  concerning  the  milk  supplied 
in  the  area. 

(c)  Other  Foods.  Ministry  of  Health  Circular  19/56. 

Para,4(il  ' The  total  number  of  food  premises  in 

the  area  is  58,  sub-divided  as  follows: - 


Grocers 

General  Stores 

Inns 

Cafes 

British  Restaurant 
Fishmonger 
Fried  and  Net  Fish 
Butchers 

Bakers  and  Confectioners 


S 

3 
7 
9 
1 
1 
1 

4 
4 
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College  Tuck  Shops, Stores  and 

Gonfoctionors,  2 
Sweets,  Ice  Creain  and  Tobacco  9 
Greengrocers  2 
Dairies  1 
Balcohousos  3 
SuLiner  Stalls  3 


Para.4( ii)  There  arc  twenty  four  prenisos  registered 
under  Section  16  of  the  Food  and  Drugs  Act  1955>  but  no 
dairies  under  tho  HiUi;  and  Dairies  Regulations  1949  to  1954* 

The  above  registrations  are  sub-divided  as  follows: - 

Sale  of  Ice  Cream  8 

Sale  of  Icc  Cream  and  Preserved 

F o(xis  5 

Sale  of  Proserved  Foods  8 

i'ianufacturc  of  Preserved  Foods  3 

Para,4( iii)  Forty  six  inspections  were  made  to  the 
above  registered  fooa  promises,  twelve  in  connection  with 
now  registrations  and  inspection  of  cummer  stalls.  Some  of 
tho  inspections  were  made  in  connection  with  rat  and  mouse 
infestation,  VJith  the  exception  of  three  registered  premises 
on  v/hich  sausages  arc  manufactured,  and  wlxLch  have  been 
inspected  during  the  year,  the  remainder  of  tho  registrations 
relate  to  the-  sale  of  pre-packed  ice  cream  and  preserved  foods. 

In  alTfiost  all  cases  these  arc  sold  as  packed  and  are  kept  in 
proper  refrigerators, 

Para.4( v)  In  almost  all  cases  condemned  food  is 
disposed  of  bj'’  burial.  Tins  are  opened  and  contents  are 
buried,  where  necessary  with  the  addition  of  lime. 

Para.4( vi)  There  v;c).s  no  special  examination  of  a stock 
or  consignment  of  food, 

Para.4( vii)  There  was  no  icc  cream  manufactured  in  the 
area,  all  ice  cream  being  delivered  pre-packed  by  reputable 
manufacturers , 

Para.4( viii)  A provisional  review  of  the  Food  Hygiene 
Regulations  has  been  carried  out  and  steps  arc  being  taken 
early  in  1957  for  a full  inspection  of  all  promises  covered  by 
the  Regulations. 

General.  Upon  inspection  twelve  tins  of  food  wore  found 
to  be  unfit  for  human  consumption  and  wore  condemned  and  destroyed 
under  my  supervision. 


24. 


RODENT  CONTROL. 

There  has  been  a considerable  increase  in  the  Council's 
efforts  in  tho  sphere  of  rodent  control.  Infestation  appears 
to  have  been  on  the  increase,  and  all  reported  cases  hjnve 
been  dealt  with.  In  addition  several  special  inspections 
liavc  been  made  to  determine  rat  infestation  and  where  found 
the  infestation  has  been  treated. 

A tost  on  the  sewers  was  carried  out,  and  tv/o  cases 
of  infestation  were  discovered  from  this  source,  V/e  were  able 
to  trace  the  cause  of  these  infestations  which  have  been 
satisfactorily  treated. 

Special  attention  is  regularly  given  to  the  Council's 
refuse  tip, and  there  is  no  infestation  from  this  source. 

DISI^IFECTION  AMD  DISIlfFESTATIO.I. 

The  rooms  in  eight  houses  have  been  disinfected  after 
cases  of  notifiable  infectious  diseases. 

There  wore  no  cases  of  bed  bugs  reported  or  dealt  with 
during  the  year, 

MOVEABLE  DWELnNGS. 

The  Council  have  granted  further  short  period  permissions 
for  the  residents  of  tho  previously  registered  site  on  which 
the  Minister  dismissed  the  oTvner's  appeal  for  an  extension  of 
his  previous  five-year  permit.  Some  of  the  sites  have  been 
vacated  by  the  occupiers  and  on  these  temporary  porLiission 
has  lapsed. 


25. 


FAGT0HIE8  ACTS.  1937  and 
PAllT  1 of  the  Act. 

1.  INSPECTIONS  for  purposes  of  provisions  as  to  health 
(including  inspoctions  nado  by  the  Public  Health  Inspector). 


Premises.  ,No.on 

No.  of 

Occupiers 

iR 

ogister. 

Inspoctions.  . Written iProsecutcd, 

1 

Notices j 

l)Factories  in  which  i 

1 

} 

i 

Sectionsl,2,3,4>  and  i 

6 are  to  be  enforced  i 
by  Local  Authorities,} 

13 

19 

6 

1 

i 

r 

\ 

ll) Factories  not  | 

t 

\ 

included  in  (l)  in  | 

! 

which  Sec, 7 is  * 

10 

12 

: 2 

! 

enforced  by  Local  j 

Authorities,  i 

1 

i 

i 

1 

! 

> 

f 

111) Other  premises  1 
in  which  Sec, 7 is  ' 

1 

f 

> 

i 

enforced  by  the  Local; 
Aut nor ity. (excluding  [ 

— 

Ml 

— 

t 

i - 

{ 

! 

t 

1 

1 

t 

out-worker ’ s pr end  s e s ) 

i 

• 

* 

i 

TOTAL;  ? 

i 

36 

31 

1 

' 8 

1 

26* 


FACTORIES  ACT . ( G ontinucd) 
Part  1 of  tho  Act. 


2.  GASES  Ii\f  VJRICH  DEFECTS  WERE  FOUEI). 


l 

Particulars. 

No, of  cases 

i 

No, of  cases  in  which 

in  which  defects  ! 

prosecutions  were 

were  found. 

instituted. 

! 

’ Found  , Ronedied 

J 

^ Referred 

1 

j By  H.M. 

! 

! 

1 to  H.M. 

1 Inspectoi 

! Inspector. 

1 

i 

« 

•% 

» 

) 

Want  of 

i 

1 

1 

\ 

j 

[ 

cleanliness,  ’ 4 

; 4 

1 

! ^ 

Overcrowding,' 

1 

» 

i 

\ 

« 

« 

! 

Unreasonable  . 

1 

j 

1 

1 

teraperature.  : 

» t 

1 « 

( 

1 

t 

t 

1 “ 

1 

i 

i ^ 

t 

i 

\ 

» 

i 

Inadoqua.te  | 
ventilation.  ' 

i 

I 

* ' t 

Ineffective  ; 

t 

i 

» 

drainage  of  j 

! ^ 

. 

” 

floors , j 

f 

t 

I 

Sanitary  j 

Conveniences , 1 

i 

i 

) 

t 

\ 

( 

1 

( a ) Ineuf  f ioieiat . - 

1 _ 

i 

t 

\ 

> 

i - 

** 

« 

(b)  Unsuitable 

( 

or  defective . 1 

1 

(c)Wot  separate 

i 

t 

] 

for  sexes.  ‘ - 

1 

Other  offences 

; — 

Mi 

i 

t 

< 

against  the  Act  - 
(not  including 

i i - 

' i 

4 .. 

j 

— 

offences  relating 

to  Outwork) 

I 

TOTAL:  j 5 

i 
» 

4 

- 

5 
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TOTAL 


c» 


25 

o 

o 

Hj 


CO 

o 

o 

c+ 

H* 

O 


M 


W 

o 

o 

c+ 

H* 

O 


t:S 

H 


FACTORIES  ACT. (Continued) 
EartVm  of  the  Act. 
(Sections  110  end  mi. 


WATER  MAiySIS^ 


Bactoriologioal  Exaiiination  of  Sar.iplcs  of  VJcitor , 


1. 


Number  of  Colonies 
developing  on  Agar, 

1 day  at  37^C. 
66  per  ml. 

2 days  at  37°^* 
SO  per  ml. 

3 days  at20°C 
290  per  ml 

Present  in 

Absent  from 

Probable  Mo, 

Prosunptive  Goli- 
Aorogones  Reaction, 

10  ml.* 

l.ml. 

35  per  100  ml. 

Bact,Coli.(TypG  l) , 

20  ml. 

10.  ml. 

8 per  100  ml. 

Cl.Welchii  Reaction, 

100  ml. 

10. ml. 

tz  Aerogenc  Type  1. 


This  sar.iplc  is  practically  clear  and  bright  in  appearance. 

It  shows  bacterial  ii.ipurity  including  organisms  of  the  Coli-aerogenes 
group  and  Bact,coli  in  nmbers  which  are  veiy  moderate  for  tho 
treatment  which  is  in  operation. 


2. 

Number  of  Colonies 
developing  on  Agar, 


1  day  at37°G. 
1 per  ml. 

Present  in 


2  days  at  37 °G. 
2 per  ml. 

Absent  from 


3  days  at  20 °C, 
2 per  ml. 

Probable  No. 


Presumptive  GoLi-  - ml. 

Aerogenes  Reaction, 

Bact,coli(Type  l) . - ml. 


100  ml.  0 per  100  ml, 

100  ml.  0 per  100  ml. 


Gl.welchii  Reaction.  - ml. 


100  ml. 


This  sample  is  clear  and  bright  in  appearance  and  is  of  high 
stfuidard  of  batorial  purity. 


These  resuHts  are  indicative  of  a water  v/hicli  is  wholesome 
in  character  and  suitable  for  drinking  and  domestic  purposes. 


29. 


(Goiitinuod) , 

CmgCAL  EmiNATION  OF  A SAjviPLS  OF  WATER. 

3. 

ChoLiical  results  in  parts  per  r.iillion. 


Appearance:  Clear  and  bright, 

pH.  7.1 

Electric  Conductivity, 825. 
Chlorine  present  as  Chloride. 62. 

Nitrate  Nitrogen,  3.4 

Turbidity,  Nil. 

Odour.  Nil, 

Total  Solids,  550, 

Nitrite  Nitrogen.  Less  thanO.Ol, 


Colour:  3. 

Chlorine  present 
as  Chloride, 62. 


Hardness: Total.  375. 
Carbonate.  290, 
Non-Carbonate . 85 . 

iiniinoniacal  Nitrogen*  0,030, 
Albuninoid  Nitrogen*  0,036, 

Free  Carbon  Dioxide.  33. 

Alkalinity  as  Calciun 
Carbonate.  290. 

Oxygen  absorbed,  0,50. 

Metals:  - Copper0,l6, 

Other  notals  absent. 


Kesidual  Chlorine,  Nil, 

* To  convert  to  anmonia  multiply  by  1,21, 

This  is  a sainplo  which  is  clear  and  bright  in  appearance,  and 
free  from  metals  apart  from  a minute  trace  of  copper.  This 
trace  of  copper  doubtless  derives  from  pipework  of  tiiis  metal 
or  similar  fittings.  The  ^^rater  is  neutral  in  reaction,  very  hard 
in  character  though  not  excessively  so  and  it  contains  no 
excess  of  salinity  or  mineral  constituents  in  solution.  It  is 
of  satisfactory  organic  quality. 

From  the  aspect  of  the  chemical  analysis  these  results  are 
indicative  of  a pure  and  wholesome  water  suitable  for  drinking 
and  domestic  purposes. 


30. 


